Introduction
Anatomical variations in the hepatic arteries and in the celiac trunk are of significant importance in liver transplants, laparoscopic surgeries, abdominal radiological interventions, and perforating injuries in the abdomen. [1] [2] [3] [4] It is known that the arterial supplying pattern for the liver is variable, even with the occurrence of modifications in the standard organization through which the liver receives its total blood flow, through branches of the celiac trunk, in 25 to 75% of the cases .
2
The celiac trunk, from which the left gastric arteries, the standard and splenic hepatic, normally originate, can also, in some cases, originate the inferior phrenic arteries and the superior mesenteric artery.
5
In the literature, we have found numerous quotations about accessory hepatic arteries, when they bring blood to a lobe that is already irrigated by its regular artery, and about the substitute hepatic artery, which is a vase that has an unorthodox origin and irrigates a lobe by itself.
When present, the hepatic accessory artery or the right accessory branch of the hepatic artery originate in the superior mesenteric artery.
The present paper reports a case in which, besides the superior mesenteric artery having an origin in the celiac Keywords ► anatomical variation ► clinical anatomy ► macroscopic human anatomy ► morphology applied to other sciences
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trunk, there is a right accessory hepatic artery supplying the liver and originating in the superior mesenteric artery.
Case Report
In a routine dissection in the Anatomy Laboratory of the Centro Universitário São Camilo, São Paulo, state of São Paulo, Brazil, with the intent of removing a few internal organs in a male cadaver, a variation in the number of hepatic arteries, as well as in their origin, was observed. The medical history of the cadaver was not available. The common hepatic artery originated in the celiac trunk and had a length of 39.01 mm from its origin all the way to its entry on the porta hepatis. From the origin of the common hepatic artery in the celiac trunk all the way to the origin of its gastroduodenal branch, the distance was of 16.41 mm. The superior mesenteric artery also had an anatomic variation, originating from the celiac trunk, and the distance between its origin and the appearance of a right accessory hepatic artery was of 21.77 mm. The right hepatic artery, from its origin in the superior mesenteric artery all the way to its entry on the door of the liver, had 71.99 mm of length (►Fig. 1).
Discussion
Several authors have described variations in the origin and in the path of the hepatic artery, and even created specific classifications. 2, 6 With the advance in imaging methods, we were able to increase the number of studied individuals without the need of dissection, a fact that aided exponentially the quantitative studies that established a variation pattern in certain populations. Regarding the celiac trunk, Chen et al 7 found its standard formation in 974 cadavers (89.8%), and Ugurel et al, 4 in 50 out of 100 patients (50%).
Concerning the origin of the common hepatic artery from the celiac trunk, the study of According to Standring, 5 in general, the right accessory hepatic artery, when present, goes behind the portal vein and the bile duct in the area of the lesser omentum, and can be identified during a surgery through the presence of a pulse behind the portal vein. This artery can be harmed during the resection of the head of the pancreas, since it is very near to the portal vein. This description is identical to the finding of the present article.
Conclusion
The variations of the hepatic artery, as well as of the celiac trunk, have been extensively described in the literature; however there is no pattern to the number of variations found along with the celiac trunk and the common hepatic artery, what leads us to the need of description in each case in which they are found.
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